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i UNITED STATES B APP
FORM D SECURITIES AND EXCHANGE COMMISSION OWE; gumber Rov:;“a%om

Washington, D.C. 20549 Exptres “Maydl, 2005
e Estlmetad aver: urden

wnaaoy - rommo .

03056367 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([[] check if this ts an amendm nt and name has changed, and indicate change.)

Leon Ancoviealal— \S ey
Filing Under (Check box(es) thht apply): (] Rule 504 [ Rule&d X Rule 506 [J Section 4(6) [] ULOE
Typc of Filing:  [] New Filing [] Amendment

A. BASIC TDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)

Aean \ncorporated

Address of Exccutive Offices ¥

(Nuomber and Street, City, State, Zip Codc) Telephone Number (Including Area Code)

Address of Principal Business Operatibns {Number and Street, City, State, Zip Code) Telephone Number {including Area Code)
(if difTerent from Executive OfTices) ¢ T

Brief Description of Business

Compoter Moanufackurer

Type of Business Organization / lé{ i ,@*1\‘\7 §oH Y IR i
cofporation (] timited partnership, already formed [ otherd 3 f): )
[[] busincss trust O timited partership, to be formed \ 40 /,\\ ( APR 2 3 Z@@g
Month ¢ ‘/A ! N
Actual or Estimatcd Date of Iacorporation of Organization: W X Actwal [ Estimatcd XEHOMSQM
Jurisdiction of Incorporation or Organization: (Enter two-letter U'S. Postdl Service abbreviation for State: Y WNANG
CN for Canada; FN [for other foreign jurisdiction) @m v
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17CFR 230.501 etseq.or 1SU.S.C.
77d(6). FY

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is duc, on the datc it was mailcd by Unitcd States registercd or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copicg of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appcndlx need
not be filed with the SEC.

Filing Fee: There is no federal filing fec. ~x
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOR) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failurs to file notics in the appropriate states will not result in a loss of the federal exemption. Conversaly, tailure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated oh the ?
filing ot a tederal notice.

Persons who respond to the coilection of infomiation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1




2. Enter the mformauo requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power (o vote or dispose, or direct (he vole or disposition of, 10% or more of a class of equily securities of the issuer.
e  Each cxccutive officer and dircetor of corporatc issucrs and of corporatc gencral and managing partners of partnership issuers; and

o Each general and managing partner of parinership issuers,

Check Box(es) that Apply: (] Promoter Mﬂeﬁcial Owner D/ Executive Officer Q/Dircctor [] General and/or

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

P.o. Box sdaq R LLiile Yok, AR 7oo\S

Check Box(es) thal Apply:  [[] Promoler Mneﬂcial Owner Q/Eﬁeculive Officer DzDircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Full Name (Last name first, if individual)

Washt halon |, Bardon

Business or Residence Address  (Number and Strest, City, State, Hp Code)’ o
P.oRox 4D Ule Rock AR TID\S

Check Box(es) that Apply:  [T] Promoter  [7] Bensficial Owner [] Execulive Officer [] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [[] Bemeficial Owner [] Exccutive Officer [} Director [T} General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{c¢s) thatghpply: D Promoter D Beneficial Owner  [7] Executive Officer [} Director [j General and/or
Managing Partner

Fufl Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply: [} Promoter [T} Beneficial Owner [T} Executive Officer [T] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual) 2

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [T] Exccutive Officer [ Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additionat ¢opies of this sheet, as necessary)
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Yes No

{. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........co.coceevevvvnennen. /E/ |
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUual? .....c..cc.vcceererverenreeennnsecesensresenssessrneen s gr‘@. Sé
Yes No

Does the offering permil joint ownership of & single Unit? .....eoevevrneecvcervnrererssnrensienenns

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a pcrson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

S'\-\\% L ?@W\\ C:\ QA

Business or Residence Address (Number and Street, City, State, Zip Code)

FpP woatlied T, Ule Recle | W@ 75209
Nok  Avadalole

Statcs in Which Person Listed Has Solicited or Intcnds to Solicit Purchascrs

Full Name (Last name first, if individunal)

Name of Associaled Broker or Dealer

{Check “All States” or check individual STAIES) .......cceevirimiicmiititc ettt resea s essrs s ens st st rssascses s ssasestsebsnns [J All States
&R B3]
(XS] (M} Ms]
L (NDJ
(scl T WAl

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Qates” or check individual States) .......c.covvrcevvnrinerinrcniinninninns [J All States

(L] (Kl (2l [(AR] (€Al (o [ mE GO G G G0 0o
o) N [0A ) KY [0A M8 MY MA M MN MY MG
MO OE B F M B B K] KN [OH [©K [©8 [BA]
R & 0 M X D o A WA & MM Oy [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) >
!

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States™ or check individual States) . J All States

n]J
] o BME) (M1
(NH] (NDJ
(RO ™ . &Y A

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sotd. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [} and indicate in the columns below the amounts of Lhe securities ofTered for exchange and
already exchanged.

Aggregate

Amount Already

Type of Security : Offering Price Sold

Convertible Securities (INCIUGING WAITANLS) ..........ooovveerercrereee e etcresss e ee st eessreeesseessessseseesasesssasens s j 5 Q EI 3 ‘@ . gé

PArNEFSHIP THLEIESIS ...vvvrevnvsiisirsscasnisncisenssnsessenmontssasersassisenorsasesssssessetssasesssenstssteessmsstoss susesmssiossasanes s (D
Other (Specify ) e e e e A et et s et san et s $ @
TOMB cormvevesreeensesrrsessss s sssssssesssesssssessemssessessssssssessrees :

Answer also in Appendix, Column 3, if (iling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the aggregatce dollar amounts of their purchascs. For offcrings under Rule 504, indicatc
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “z¢ro.”

Aggregate
Numbeg Dollar Amount
investors of Purchases
Accredited Invesiors . . 0) 3 Jb
Non-accredited Investors Certenenrans e s ir et s s bt et s tarants \r s 37@; ) ¢
Total (for filings under Rule 504 only) . ' S
Answer also in Appendix, Column 4, if filing under ULOE,
if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

Rule 505 .. oo e

ReGUIBLION A .oooeeen e e

RUIE S04 L e rervrecrrieciseerisaveesensaesrnreesrrvonsrsvesvaeree

3. Fumish a statement of all expenses in connection with the isswance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

Transfer Agent’s Fees
Printing and Engraving Costs
Legal Fees
ACCOUNEING FEES oot rerectsnenresresesrasss s s s srasate s arssss s ssses e sesss s on b s osssnssss sesssavessns setes

Enginecring Fecs

Sales Commissions (specify finders’ fees scparately}
Other Expenses (identify) L meeesc—————
Total
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross ) -
PrOCEEAS 10 LNE ISBULT. coceimereeeeccririnsiceennicresios s rencasnac e nssss e sssa e sesabsasstanarasarssssssasess veereertboreaeiens peveneens s 3\54 5

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAFIES NG FEES ...ttt et s sni e b s e s ks e e Os Os
Purchase of real estate s e s s st s dreesse e e [ 18 s
Purchase, rental or leasing and installation of machinery
ANG CQUIPIMICRL ..ottt st bbb e ses e st e bbb bt s s
Construction or lcasing of plant buildings and facilitics .......co.vererecerccnriinrirecnraniaans s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUARL 10 @ METZET) cevovrreecrraeeerurraereeriessesesnianrrnececasesrons enssertaseasscassasssesscasessasasesessassesssas -8 0s
Repayment of indebtedness ......ccvreevcnnninrereence RO SRRSO SOy I I s
Working capital... ﬁ[g_m gs
Other (specify): s 0s

e (18 as

Cotumn Totals . . s o ensomeny iy | | as

Total Payments Listed (column totals added) ......cuvvvircnmniccmmicnnneiiinnnennnsssinsenes X b3 966— @

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutcs an undcrtaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written requcst of its staff,
the information fignished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signature . - ’ Date
Neon Yocov DO(BXCA ~ . 0]803
Name of Signer (Print or Type) Title o’t‘Signer (Print or Type)
Stn Met  Execovve DleaC

~r

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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B

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TBIEY ..ttt st et ear bbbt s et s st sase st batat esaraasbaersasase O

See Appendix, Column 3, for state respc;nsc.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish Lo the slale administrators, upon wrillen requesl, information furnished by ihe
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person.

Issuer (Print or Type) Signature Date ‘
Kecn \neorpocaal |80
Name (Print or Type) N Title (Print or Type) N
Keny Seaide Onel Erecobive. DXicay”

Instruction:
Print the name and litle of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

60f9



3

Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No

AL X O | O Q O

AX X O 0 O O

AZ X ) (Z) @ @

| X converiBe | P | B \_133d X

A X o | 0 O | O

co X O ) 0 0

cT X ) 0 D) Q

DE X D 8 0O 0

be X D | D QO 0

FL X 0 ) ) D

A X O | O Q 0

Bl X O o 0 0

1D X O O 0 0

ol I . O | 0O 0 0

l A 0 | O 0 0

1A X 0 0 0 0

S X O | O O 0

Ky X O O 0 (0

LA X O | O ®, O x

e X olol o | 0O

wo X ol ol © o

VA X Ol ol o [ o

M X o1 0 O D

MN X O | O 0 Q

MS )( O ) ") O
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3

5
Disqualification

Type of security under State ULOE
o nomacoredited | ottmeore: Type of nvestor and araton of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X O 0 O O
MT X @) O O )
NE X Q| 0 O O
ald X 1l O ®) O
NH X O .1 0 O 1 D
N X O | 0 0 1 O
M X 01 0 O 1 D
NY A O | O 0 W,
N X 0| O O | O
ND X Q1 O 01 0
OH X o1 0 Q1 0
oK X Ol 0 O 1 0
oR X O | O O1 0
PA X O 1 0 D D
RI X O @) 9 ®)
sc X O O ®) D
SD X ) 9 0 O
™ X 0 | o D O A
™ X_ D1 O 0 D
ur X 01 O D )
v X 0 0 ® D)
VA ,)Q 0D 8 D O
b X O | 0 o D
hd X D | 0 0 b,
b X O 1 0D 01 0O




] 2 3 4 5
, Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item I) (Part C-Item 1) (Part C-Item 2) (Part E-Item })
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy X 0 O D O
PR A 0 0 0, @)
*
X
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